MISSOURS DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) -'63-5042'739

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

o l[ . o (8] 30 o, STATE FILE NUMBER
DO NOT WRITE AMENDED I Registratian D':_'_":.':lﬁ "‘-"-‘;;‘-;;,;— ————Primary Registration District No. -——55—---—_339-3".” No. _J_[.L

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If instinufion: Residence before
a. COUNTY Atchison o sTAE MY sgourd county Atchlison  sdmision

b. Coll;( {If outside corporate limits, give TOWNSHIP only)} Length of utay In 1b c. CITY Inside Limirs

OR
TOWN Tarkio=twsp 29 yrs 1own Tarkio Yo O NoXD
c. FULL NAME QF (If NOT in hospital, giva lecation) Insida Limits d. STREET (If cutside, give location) Reside on Farm

T
oe30
HOSFITAL OR ADDRESS
INSTTUTION rural Yer [ Nl R.F.D Yes ®] No[J
. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yoar

Zooa °,
{Type or print)
— " VIDA GLEDOLIN ALLISON AM  Nov 17,1963

. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced [] Months ye Houra Min.
famale mhite 1.17/1900 64 % i
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of tountry] | 12. GCITIZEN OF WHAT COUNTRY
uring moat of working life, even if retired)

ouse keeper own home Skidmore Missourl } U.5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

yill Wm Allison

™ Bartha Lin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nhsunlmnwn) {If yas, give war or dates of service} ‘vm .A 11 13 on Tarki o , MO .

18. CAUSE OF DEATH (Enfer only one csuse per lina f N B} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) E_ 'ﬂyac.m:/m A -
Conditians, if any, DUE TO (b} In Y J‘/}*—'r /ﬁ!Jl Ve - d IZLVUJC )Ld/:o'
which gave rise 1o
l DUE TO fe) n.Q!JlO UJ-&‘M:- danaJc_./

above causa (o),
stating the under-

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to tha terminal PART III. 1§ decessed was farmale  wa
disease condition given in PART | (a) there a pregnancy in last 90 days.

Iying cause last.
[ ves I O Mo l O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART Ul of item 18.)
PERFORMED? O m} O
YES{] NOLX|.

20c. TIME OF Hou Month, Day, Year !
INJURY am,
! p.m.

VS§ 300
Rev. 4759

DATE AMENDED

-
z
Wt
=z
3
Q
O
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
" WHILE AT WORK [] farm, factory, strest, office bldg., efc.)

. NOT WHILE AT WORK O / I 7 g
T [ her NOW
2%, | attended the deceased from { l/' 7./ L] 3‘ ,\l‘ lu_._[{ and last saw alive on
: a m on the date wisted sbove, and to the best of my knowledgs, from 1he causes stated.

(Degt title) N ?2b. ADDRESS ] 22c. DATE SIGNED

Epo Lcg 7 " Tarkio, Mo, 11/19/63

23b. DATE Fd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

11/20/63 Groves Cemetery Graham,Missourl.,
24, FUNERAL DIRECTOR ADDRESS ZSWECD. BY LOCAL REG. REGISTRAR'S ?lGNW
Davis Funeral Home Tarklo,Mp /

(Licensed Embalmer’s Siatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

, BY AFFIDAVIT OF




|-r-.

; mu:.,‘w MNE g J
A ' STATEMENT BY lICENSE EMBALMER
LTI SURC U R s e nd
! 1
| hereby certify \hat the body whdse name is recorded o0 the reverse side of this certificate was embalmed by me,

P AN el foe N Wy b ‘i

or by C- : - : Student Embalmer No.

‘working under my personal supervision.

Student ! SI nad Ra&m -' A M%

Signature of Student Embalmer

' ' . S } Licensed Embalmer No’+869 D

S . . ko1, P. Q. Address l 'M
) :_..-,, \'\_\‘ - FA I Y . : ’
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure 1o comply
with the above constitutes grounds for. revocation of Jicense). ° -5 __*‘ e . :

If embalmed by a STUDENT, & aiso shall sign in hls OWN hand\qrmng e ! ;

If this body is not embalmed fact should be so stafed above. - N

_:'-'rp;,' el -




